Introduction
Subjective experiences of children whose seizures have to be treated by diazepam rectiole are unknown. The emotional and/or psychosocial pros and cons of this treatment have scarcely been considered for adults and certainly not for children. Tatum and Benbadis 1 compared rectiole emergency treatment to intranasal drug delivery in a hospital; they questioned 80 epilepsy patients aged 12-82 years. Although a substantial proportion (33%) of the participants reported experiencing feelings of shame in case of rectal emergency medication, almost all (93%) preferred this treatment to clinical intranasal drug delivery.
The present study purported to survey whether children experience shame with respect to treatment of seizures par rectiole. Shame is defined as a Seizure (2008) 
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feeling ''resulting from one's suspicion that important other persons might consider one to be what one does not want to be''. 2 Shame affects one's identity and in contrast to guilt cannot be redeemed. It has been suggested that recurrent experience of negative emotions may install a proneness to experiencing these emotions, leading to psychopathology. In particular, shame-proneness has been shown to be related to depression and obsessive-compulsive behaviour. 3, 4 In adults with epilepsy, depression is over-represented. 5 Both school children with recently diagnosed nonsymptomatic epilepsy and healthy peers attributed more shame to seizure-related situations than to uncomfortable situations caused by other illnesses. 6 This may offer clues to the complex phenomenon of stigmatisation, a process in which rejection or disgrace occurs in reaction to persons with deviant characteristics. Stigmatisation involves cognitive, behavioural and emotional influences. 7 The application of Stesolid rectiole may be an example of a shame-provoking situation. The question posed by the present study is whether and if so to what extent children and adolescents (aged 5-19 years) who have received rectal emergency medication, experience shame in relation to this treatment. In order to better understand the shame responses we also explored children's expectation of becoming the subject of bullying, the existence of parental worries, the emotions of the parents with respect to the rectal emergency medication and the perceived seizure severity of the children. One should note that Stesolid rectiole as an anti-epilepsy drug is only applied occasionally. For this reason the issue of dependence on this drug is beyond the scope of the present paper.
Participants
From October 2002 until January 2004 the neurologist or neurological assistant attending the Child Neurology out-patient department (UMCU-WKZ) screened children for participation. Inclusion criteria were age (5-18 years) and having been treated with Stesolid rectiole. The aim of the study was set out both verbally and in a letter.
Informed consent was obtained from patients and parents who agreed to participate. The Medical Ethics Committee (UMCU) ruled that the protocol did not require examination within the framework of the Medical Research Act.
Although a total of 47 patients met the inclusion criteria, only 39 patients were included, as we did not obtain the completed questionnaires from 8 patients and their parents. Seven of the eight sets of missing data pertained to patients with a developmental delay (n = 3) or mental retardation (n = 4). Data of six children were missing in the analysis of feelings of shame, as three children with complex seizures who were on polytherapy returned blank questionnaires and three children left the shame variable blank.
Methods
Epilepsy syndrome and consciousness during seizures were classified by paediatric neurologists or incidentally by supervised neurological assistants.
Shame questionnaires were composed by the authors (see Appendix A). Parents of children aged under 7 years and of mentally retarded children filled out questionnaires about frequency of Stesolid application and about signs of their child's awareness of the procedure and feelings concerning the latter. As children can adequately discriminate feelings of shame from other emotions from the age of 7 years, 2 these children completed the questionnaires without intervention of their parents. Their questionnaires included items regarding an expectation of being bullied when their environment became aware of the rectal emergency treatment, the quantity of experienced shame and fear of bullying and a preference for rectal Stesolid application at the location versus intranasal delivery in a hospital. In addition, children older than 12 years of age without a mental handicap were questioned about situation dependence on shame caused by rectal Stesolid application. Children younger than 12 years of age were asked to quantify shame and expected bullying by means of a visual analogue (four bars of increasing height printed on a sheet of paper).
Parents completed three more questionnaires. One inquired into demographic variables (e.g. age, educational background) and about the parents' shame with respect to rectiole treatment of their child's seizures. The Hague Seizure Severity Scale (HaSS) quantified parents' estimation of the severity of epilepsy (maximal score = 39). The HaSS has good internal consistency (Cronbach's a = 0.85) and test-retest reliability (r = 0.93). 8 The Parental Worry Scale (PWS, a Dutch adaptation of the Maternal Worry Scale) 9 measured parental worry concerning children with chronic illnesses (maximal total score = 33). The Maternal Worry Scale has good internal consistency (Cronbach's a = 0.94) and test-retest reliability (r = 0.84). 9 Data management and statistical analysis Data were analysed in SPSS 12.0.2 for Windows. Parents and children did not have a significant inter-rater concordance when rating children's shame (Kappa 0.325, p > 0.05), which was one of the reasons for analysing the data sets separately. Most qualitative data were analysed with Chi 2 tests for k independent samples. In the case of expected cell counts being lower than 5, the Fisher Exact probability test was used. Correlations between quantitative variables were analysed with Pearson product-moment correlation tests. Mean differences of continuous variables were evaluated with one-way ANOVA; the data met the assumption of equal variances of the dependent variable (Levene's test of homogeneity of variance). Results of this parametric test did not differ from non-parametric t-tests for two independent samples and Kruskal-Wallis H tests in case of k independent larger samples. Differences were considered to be significant if their two-tailed p-values were 0.05 or lower. A tendency to significance was presumed if a p-value was between 0.05 and 0.11. Though many analyses were applied to a small data set, no Bonferroni or other correction was applied in this exploratory study as we did not wish to discard tendencies that might warrant further study.
Results

Shame of children
Boys and girls differed in their feeling of shame concerning rectiole application. A majority of the girls (9/12) reported shame, in contrast to the boys (1/6). The five parents of children below 7 years of age reported their children did not feel shame. Two of the group of 11 parents of mentally retarded children evaluated that their children felt shame with respect to rectiole application. The mean age of children who felt shame did not significantly differ from that of children who reported not feeling shame. Fourteen children were diagnosed with localisation-related epilepsy and a large proportion (9/14, 64%) of them reported feeling shame concerning rectiole application, compared to 1/4 patients (25%) with generalised epilepsy (difference not statistically significant). Twenty-eight percent (5/18) of the children mentioned awareness of rectiole application. Being aware of the emergency treatment was, however, neither significantly related to shame nor to doctors' classification of consciousness during seizures ( Table 1) .
Amount of shame felt by children
When considering the intensity of shame, girls tended to feel shame more intensely than boys ( Table 2 ). The number of rectiole applications was not statistically significantly related to the degree of shame.
Expectancy of bullying
A larger number of rectiole applications was significantly related to a greater expectation of bullying. The measure of expected bullying was not, however, statistically significantly related to the degree of shame.
Situation dependence on shame and preference for treatment
All three girls older than 12 years of age who experienced shame mentioned feeling the shame particularly in relation to school settings. Two-thirds (8/12) of girls and almost all (5/6) boys preferred Stesolid application on the spot to treatment in hospital. 
Shame in parents
With respect to their own emotions, six parents reported feeling 'some', one 'a lot of' and one 'a very large degree of' shame with respect to rectiole application. Six of those reporting shame were mothers (79% of the sample). Parental shame was not related to either children's shame or children's age.
Parental worries
Mothers reported worrying more (mean = 12.4) than fathers (mean = 8), though not statistically significantly. Amount of worrying did not distinguish parents of children with localisation-related epilepsy from those of children with generalised epilepsy. Parents of children who had received more than 10 rectiole applications tended to worry more than parents of children with at most 5. Parents of girls and parents of children who followed special education reported significantly more worries than those of boys and those in mainstream education ( Table 3 ). The amount of parental worry did not correlate with children's age. The mean total worry score decreased slightly with later age at seizure onset (R 2 = À0.17, p < 0.05). There was no significant relation between parental worries and grade of seizure severity. The amount of parental worrying did not vary with children's perceived or denied shame. The experienced seizure severity as expressed in the HaSS score was not related to children's shame.
Discussion and conclusion
One in every two children (55%), particularly girls, reported experiencing feelings of shame because of treatment with Stesolid rectiole for seizure relief. In a different context, it has been shown that already as toddlers, girls show more shame than boys if they are less good at games. 10 Parents of the five children under the age of 7 years denied perceiving shame in their children. They probably experience the seizure-related emergency situation as not shame provoking for younger children.
Contrary to our anticipation, there was no significant relation between children's shame report and awareness of rectiole application. Furthermore, if awareness was reported, this did not correspond to localisation-related epilepsy. We cannot exclude the possibility that the absence of the latter relation stems from individual differences in interpreting the question with respect to awareness of rectiole application.
Increased exposure to shame-provoking situations has been argued to entail a proneness to experiencing shame. 3, 4 In the present study, however, increased frequency of rectiole application was significantly related to a stronger expectation of being bullied. It is not unlikely that fear of bullying was an experiential correlate of shame. 2 An alternative suggestion is that more frequent exposure to rectal emergency treatment leads to an increase in social fear. At any rate, rectal emergency treatment, embarrassing for both bystanders and the epilepsy patient, may be a typical situation which gives rise to stigmatisation. One of the features of a stigmatised person is social fear. 7 The finding that parental worries tended to increase with increasing frequency of rectiole application might be explained by a difference in the severity of epilepsy. However, a higher frequency of rectiole application was not reflected in an increase in the experienced severity of epilepsy as measured by the HaSS.
Hodes et al. 11 showed that parents were emotionally more involved with their children with epilepsy than with their other children. In contrast to our expectation that epilepsy severity would play a role, we found that emotional involvement in the sense of parental worries was not specifically related to epilepsy type or severity as measured by the HaSS. Rather, parents worried more when their child with epilepsy was a girl and/or was placed in special education.
336
A. Timmerman et al. The major limitations of this study are small sample size, a large number of variables and missing data. A strength of the investigation is the prospective design with consecutive inclusion of children who visited the outpatient department of Child Neurology.
The main messages resulting from this survey are that particularly in girls rectal emergency medication is associated with shame and that recurring rectal emergency medication in general (not solely in girls) elicits stronger expectations of bullying.
